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In a cohort study of adolescents in Lebanon, women represented 53.8% of waterpipe smokers compared to 8.3% of cigarette smokers, reflecting the social acceptability of WTS among women in Middle Eastern contexts. 7 The trend of WTS is increasing in Iran and has become one of the most popular leisure activities for Iranian women. 8, 9 Previous research showed that, especially in the Middle East, young women seem more likely to choose waterpipe over cigarettes and this behavior is more common despite its evidence-based detrimental health effects on this population. [8] [9] [10] The escalating popularity of WTS has prompted Iranian medical practitioners to warn of the dire consequences for the health of their country's youth.
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A most recent cross-sectional study in Iran reported that the home environment was the place where most of the participants initiated waterpipe smoking for the first time. 12 Furthermore, a qualitative study among Iranians showed that women are susceptible to initiate WTS in three ways: (a) women's involvement in the preparation of waterpipe and the frequent observation of individuals who smoke a waterpipe at home can be effective in WTS initiation among young women; (b) the husband of a young woman has a significant role in the initiation of WTS; (c) when parents invite children to smoke a waterpipe at home, in order to protect them against public disapproval, the mother may initiate WTS activity. 13 Collectively, these individual and social features unique to WTS can influence its initiation and current use among women.
A time trend study in Ardebil, a province in northwest of Iran, among medical students presented 75% increase (44.1% to 77.1%) in flavored WTS among women in 2014 compare to 2009, while this increase was only 14.4% (65.6% to 75.0%) among men.
14 Another study among Iranian health science students demonstrated that the women were smoking waterpipes almost as frequently as men (48% versus 52%, respectively). 15 As shown in Table 1 , it can be easily observed that the different studies have reported different prevalence rates among Iranian men and women. The smoking prevalence derived from these studies are based on the same definition of waterpipe smoking (current/or lifetime waterpipe smokers). Current WTS was defined as smoking at least once a month, while lifetime WTS was defined as smoking at least once in a life. 15 A number of programs have been initiated to decrease the rate of waterpipe usage among the Iranian population. 24 Yet, health policy makers are facing WTS as the most common method of tobacco smoking among young women. 9, 13 For example, the prevalence of waterpipe use among Iranian women has previously been reported to be between 6% and 8% in two studies in Iran. 8, 25 Despite these reports, WTS is considered as an emerging public health issue for Iranian women, with more younger women joining this population. 9 On one hand, due to the social and cultural restrictions for Iranian women to smoke a waterpipe in public places (e.g. a cafe, lounge, restaurant, etc) compared to men, many young women are smoking this tobacco product at home, social gatherings, or in concealed places. Smoking with family members and a group of friends and sharing the same waterpipe are typical features of WTS. 26 A cultural irony is that Iranian families do not object to WTS habits of women and seem to condone their behavior compare to conventional cigarette smoking. Conversely, women have more difficulty quitting WTS than men due to their responses to nicotine dependence, a lack of social support, fear of weight gain, depression, and hormones. 23, 27, 28 Therefore, it is crucial that the public health providers develop and implement educational and prevention programs, as well as culturally targeted interventions focused mostly on families, and intensive group based smoking cessation treatment among women. 13, 29, 30 For example, programs may involve young women in community and school-based tobacco prevention activities, and connect them with cessation services to enhance client education and access to insurance coverage for nicotine replacement medications. Additionally, replacing waterpipe smoking with another family activity can diminish the spread of WTS among Iranian families as can considering prevention as a high priority for socio-economically disadvantaged families, and introducing the courses at schools to increase awareness of health risks and side effects of WTS. 4, 9, 13, 23, [31] [32] [33] Also, the lack of evidence-based studies for developing health warning labels is another challenge in preventing WTS among youth.
We believe that WTS rates among Iranian women only represent the tip of the iceberg because either many women did not report their WTS habits or not enough nationwide studies have been done among this population. Evidencebased tobacco control strategies should be implemented to limit the growth in women's WTS rates. Also, it is important to identify the behaviors and social norms leading to the increase in WTS among Iranian women so that steps can be taken to identify strategies to curb WTS among this vulnerable population.
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